MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L Z63-047861.

DEPARTMENT OF FUBI-I: NBAI.‘I’I:I AH: WELFAHIB].&-P vec D 1m3 39,23 5 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, ... _— rimary Registration slrct o, -~-Registrar’s No. __ 28047 | -

ON THIS $TUB FT11 E? APR—I‘?"’QGQ
1. PLACE OF DEA - 2 USUAL RESIDENCE (Wheru daceased lived, |f institution: Residence before

VS 300 a. COUNTY Miﬂsouri . . s STATE Missouri b. COUNTY - admission)
Rev. 4/59 b. C&TY {If outside corporate limits, give YOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits

OR
TOWN St. Louls : TOWN St. louis | Yer D Ne.O3
€. FULL NAME OF (if NOT in hoaphial, give Jocetion) inide Limits d. STREET (if cutside, give location) Reside on Farm

e gt 10018 LIstis Book o w0 “soss curistys Bleds | |reD w0

Ine. ] _
e 3o ry o~ = -
3. NAME OF DECEASED Firat Middle T Last a. DATE Month Day Year
{Type or print) . I OF :
Richard Theodore langa DEATH A@ ‘
5. SEX 6. COLOR OR RACE 7. Morried (1 Msver Married 1 [8. DATE OF BIRTH | ¥ AGE (last birthday l;ol-rl‘l:lhDER IDYEAR IF'UNDER 24 HR
- Widowaed Dlvorl:ud ] ays J. Hours Min.
Male White x D |12-1-1895 67

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and stats or country) | 12, CITIZEN. OF WHAT COUNTRY

o rm moai orki fo, if retired N -
REEERVEYISH Lo " Railroad Missouri USA
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Richard Lange . Afna ——weu . Katherine

15. WAS DECEASED EVER IN L.5. ARMED FORC NG. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates
ho Glenn Jackson 4365 Bates

—

DATE AMENDED

XY

| | W] N

18, CAUSE OF DEAYH (Entar only one cayse per line INTERVAL BETWEEN

for {b), and {c}.
PART 1. DEATH WAS CAUSED BY: E 2 F Z , ﬁ‘ - ONSET AND DEATE
IMMEDIATE CAUSE (a) }.

DOCUMENT

Conditions, if sny,]  DUE TO {b) W

which gave rise to | . '

shove cavsa (a), } ¢ N 3 3

stating the under- - te

lying ceuse lest. DUE TO (<)

PART 1), OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but net related 1o the terminal PART ). If deceased was femsle was
S - disesse tondition given jn PART | (a) -~ there a pregnancy in last 90 doys.

MIW rDY::lDNolﬂlJnkmwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART It of item 18.}
PERFORMED? -0 O o
Yes( NOIE

20<. TIME OF  Woul  Manth, Day, Yoar |
INJURY  a.m.
p.m.

20d. INJURY OCCURRED . 7 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] ~ farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK [J

21, 1 sttanded the d d from. Mﬂrch 4. 1963 to_.émlm“l last xnw‘h%alive on_Apﬂ,l_é.,l%g—

Death occurged 8:15 A M, m on the date stated abova and to the bgst of my knowledge, from the causes stated.
. . C/ \ {Degrea ot fitle) .1 22b. ADDRESS /' N IGNED
- 2 z C

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ ' .

A, | 1755 South ‘Grand Blvd.

23a. BURIAL, CREMATION, 23h DA'I'E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " (State)

burial (Specit 4/9/1963 New St Marcus Cemetery St. Louis County, Mo.

J?nt. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

oL. Ziegenhein, & Soms; St. Louiss Mo. | APR -9

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose ﬁame is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer

P. O. Address
r-u.',- t\ .‘..-:'L o " e Ll
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his . OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).
. If embalmed by a STUDENT, he-also shall »sign._in his OWN handwriting.

5 If this body is not- embalmed fad should bé 6 stated above.




